for IUD fitting within a few days (up to Day 19) . We repeated the information gathering to establish what had changed. 2 How many women attending the Pregnancy Advisory Service (PAS) had failed EHC? We did several small PDSA cycles linking the findings to the questions. Improvements resulted from working across all the sexual health services (e.g. a reduction in the percentage of failed EHC at PAS) but we needed more specific audit and training programmes to ensure ongoing learning.
An example of effective change
General practitioners (GPs) wanted to improve their expertise with intrauterine methods. We introduced 'IUD/IUS Masterclasses' -half-day workshops for 12 experienced GPs with two experts in C&SH and gynaecology -and 96 doctors attended over a 2-year period. A follow-up questionnaire with these GPs indicated most were now managing problems much more effectively within their own practices. There was still a need for experienced help with more complex problems or gaps in their service, not just with the IUD/IUS methods but with all LARCs. We developed clinical pathways to address this need for the whole county, helped by the National Institute for Health and Clinical Excellence (NICE) Clinical Guideline 30 for LARCs. 2 Meetings, discussions and e-mails took place between those working in C&SH, gynaecology and primary care. The pathways were first piloted and then the final document, printed in colour, was sent to every GP in the county. A planned countywide audit, which received an 84% response rate, was carried out 3 months later to identify gaps in LARC provision and further training needs.
The pathways are now available on a public website and will be linked in 2008 into other clinical pathways across our local clinical network. They can be accessed on the Gloucestershire Sexual Health Services website. 3
